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To the Editor: Chaudhry et al. suggest that enhanced 
support in the use of a telephone-based 
interactive voice-response system for patients recently 
discharged after worsening heart failure 
does not improve outcomes. This finding is 
broadly consistent with previous systematic reviews 
of telephone support1 and contrasts with 
the substantial effect observed with home telemonitoring 
of vital signs in similar populations.1 
The treatment of patients in the control group 
was excellent, but unrepresentative of usual clinical 
care and not inferior to the treatment of patients 
receiving enhanced support. Monitoring 
alone is unlikely to improve outcomes but may 
do so when it improves prescription of or adherence 
to lifesaving treatments. Given enough resources, 
traditional methods for delivering care 
may render an interactive voice-response system 
or a home telemonitoring system ineffective. 
Nonetheless, there may be more cost-efficient 
approaches to ensuring quality care.2 
Informal post hoc addition of these data to 
our recent meta-analysis of telephone support1 
does not substantially alter the point estimates 
for death from any cause or heart-failure−related                                                                                           
hospitalizations, but it does nullify the small                                                                                                                
benefit in hospitalizations for any cause, which                                                                                                                                 
may not be reduced by a heart-failure-focused                                                                                                          
intervention.1 
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